I550URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ____318

A 8N Primary Registration District No. _;1Q03___Registrar‘: No. __

AMENDED
C E 2. USUAL RESIDENCE (Where deceased lived. If institution: Res.den@ before
a Fjwa mY 4 196] a. STATE MO. b. COUNTY admission)
rt)
% b. CCI).IF-EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
L . ol
> own St, Louis own St, Louts Yes [ No O
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
- E HOSPITAL OR ADDRESS
157 INSTIUTION] 2t h & Delmar Yesip Mo O3 8528 Riverview Blvd{ Y0 N3
13—
[ 3. ';AME OF DE)CEASID First Middle Last 4. DOAIIE Month Day Year
(Type or print, . .
Nicolo Guccione oEATH  April 7 1961
5. SEX 4. COLOR OR RACE 7. Married XI  Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER ‘DYEA“ IF UNDER 24 HR
- . . i i . Menths $ H Min.
Mal e Whlo te Widowed [ Divorced 1'/21/1 89“} 6? oy ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country] [ 12, CITIZEN OF WHAT COUNTRY
2 during most of rlung Ilfe, even if retired)
: Painters ¥or I1l, Terminal |Sicily LS. A,
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF K USBARD OR WIFE
1 .
3 ph Guccione Antoinina Ditta Vincenza Guccione
) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? T4 PACEAL CECODITY A 17. INFORMANT Address "
C {Yes, or unknown) | {If yes, give war or dales of service) .
) Yes | " T incenza Guccione 8528 Riverview blv
g o 18. CAMSE OF DEATH (Enter only one cause per ling for {a), {b), and (e)a INTERVAL BETWEEN
E 5 PART t. DEATH WAS CAUSED BY: W 3 ONSET AND/DEATH
) = IMMEDIATE CAUSE (alC: &U\B AN V) C.Q}\&AZ\A AN WQJ\L)\ &W'.
b O o B - 7
A o Conditions, if any, DUE TO (b)rya ety 2 B N A AN, \ P 0 .
3 5 HLhiCh Qave Iiiﬂ( I)D . t" SN P PRI Y B \ \ “" e S AL WV “‘ SN O et y
above cause (a), \ - .
z stating the under- Q.03 A ! \N\. \J \J\QM'\% f‘ \L \')/
lying cause last. DUE TO (g ~
T VI S L T S . . e g - 13
- PART Ll. OTHER SIGNIFICANT CONNNICONS CO 1BUTING ' TO DEATH but nof reldted o ‘e’ termmal PART It. If deceased was female was
o] diseaste conditicn given in PARN| (a) there a pregnancy in last 90 days.
- - -
§ ?‘/ é 53 40 I O Yes [0 No I 0 Unknown
E 19. WAS AUTOPSY 20a. ACCH T SUICIDE HOMEI,CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.}
PERF ED? a
! YES NO T ﬁ %S_L
S| 0 TIME'OF Houl  Month, Day, Year |
= INJURY a.m.
g L Y-~ {9}
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT WORK o farm, factory, street, ffﬁ b}% ‘\c L) S‘ .
NOT WHILE AT WORK G\Mﬂ
o) ?«T é-x
< Q her .
w 21, | attended the deceased from and last saw |, alive on. _
[} Death occurred at. /3D m on the date stated above, and to the best of my knowledge, from the causes stated.
= £) o — .
§ s b —E:}rr.mruus ~(Degree o% 725, ADDRESS < £ NED
5 1 7 Yo _ /3oo %o/
: z 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county)” ) (51_536) <.
o fa] REMOVAL (Speci S Y -
2 | Burial 4/11/1961 | Calvary Cemetery t. Louis Mo.
= L 24. FUNERAL DIRECTOR ADCRESS 25. [AQIE RECD. BY Loﬁe 26. REGISTRAR'S SIG AT%
w S -
= = | JOHN STYGAR & SON — 5541 pivepwirw prun il [ D
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
|
‘ I

. Student Embalmer No.

or by

]
working under my personal supervision.
. \ |
Signed /’W
s ——

Student
Llcensed Embalmer Noﬁjfdda
P. O. Address gﬁ/ﬁ(fd’-@m

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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